Identifying the attitudinal, normative, and control beliefs underlying psychologists' willingness to integrate complementary and alternative therapies into psychological practice by Wilson, Lee-Ann & White, Katherine
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
QUT Digital Repository:  
http://eprints.qut.edu.au/ 
Wilson, Lee-Ann M. and White, Katherine M. (2008) Identifying the Attitudinal, 
Normative, and Control Beliefs Underlying Psychologists' Willingness to Integrate 
Complementary and Alternative Therapies into Psychological Practice. In: Psychology 
Leading Change 2008: Proceedings of the 43rd APS annual conference, September 23-
27, 2008, Hobart. 
 
          © Copyright 2008 The Australian Psychological Society 
Identifying the Attitudinal, Normative, and Control Beliefs Underlying 
Psychologists’ Willingness to Integrate Complementary and Alternative 
Therapies into Psychological Practice 
 
Lee-Ann M. Wilson (lm.wilson@qut.edu.au) 
School of Psychology and Counselling 
Queensland University of Technology, Brisbane QLD 4034 Australia 
 
Katherine M. White (km.white@qut.edu.au) 
School of Psychology and Counselling 
Queensland University of Technology, Brisbane QLD 4034 Australia 
 
 
 
Abstract 
The use of complementary and alternative therapies 
(CAT) has risen steadily over recent years and 
individuals with mental health disorders are more 
likely to utilise CAT than are other members of the 
general public. Drawing on the belief basis of the 
Theory of Planned Behaviour, the present research 
investigated the beliefs that differentiated between 
psychologists who were high and low on willingness 
or intention to integrate CAT by either recommending 
CAT to clients or referring to CAT practitioners. 
Participants, 122 practicing psychologists, completed a 
questionnaire assessing their attitudinal, normative, 
and control beliefs relating to CAT integration. A 
number of the beliefs discriminated between 
psychologists who were or were not willing or 
intending to integrate CAT into their psychological 
practice. These findings can inform relevant governing 
bodies within psychology as policy is developed in 
relation to CAT integration. 
Background 
According to the latest national health survey, 55% of 
males and 57% of females use vitamins, minerals, 
and herbal treatments to relieve their mental distress 
(Australian Bureau of Statistics, 2005). Further, 
between 1993 and 2000 there was a 120% increase in 
expenditure on alternative medicines and a 62% 
increase in expenditure on alternative therapists 
amongst the Australian general public (MacLennan, 
Wilson, & Taylor, 2002). This rise in the popularity 
and use of complementary and alternative therapies 
suggests that many individuals with mental health 
disorders are seeking the advice of naturopaths, or are 
combining yoga, meditation, or herbal therapies with 
traditional psychotherapy.   
There is an increased level of acceptance amongst 
health professionals for a number of complementary 
and alternative therapies (CAT) (Pirotta, Cohen, 
Kotsirilos, & Farish, 2000). Furthermore, there is a  
growing body of evidence to support the use of CATs 
(NCCAM, 2007). For example, St. John's Wort, 
Folate, vitamin B12, and amino acids such as 
phenalalanine and S-Adenosylmethonine (SAMe), 
have been reported to reduce symptoms of depression 
with few side effects (Jorm, Christensen, Griffiths, & 
Rodgers, 2002).  
Little is known about the ways in which 
psychologists are integrating CAT; however, the 
types of integration which have been reported by 
health professionals, such as psychologists, include: 
(1) offering recommendations to CATs and (2) 
offering referrals to CAT practitioners. In the United 
States, Bassman and Uellendahl (2003) assessed 
knowledge, attitudes, practices, and patterns of 
referral regarding CAT. Findings indicated that most 
psychologists believed that CAT could aid in 
treatment. Respondents reported recommending CAT 
to clients generally at relatively high rates and at 
significantly higher rates than they were offering 
specific referrals to CAT practitioners.  
An understanding of the factors which influence 
psychologists’ choices in recommending CAT or 
CAT practitioners can be used to inform both clinical 
practice policy and educational initiatives. The 
Theory of Planned Behaviour (TPB; Ajzen, 1991) is 
an established theory which has often been applied to 
understanding people’s actions. The TPB is 
particularly focused towards explaining behaviours 
that are not under an individual’s complete volitional 
control. This premise is likely true of the behaviour 
of psychologists integrating CAT, as the actions of 
practicing psychologists are constrained by the 
requirements of relevant governing bodies such as, 
the Australian Psychological Society and Psychology 
Board code of conduct, and by the 
requirements/needs of individual clients. According 
to the TPB, the degree to which a person is in favour 
of performing a particular behaviour (attitude), the 
degree to which a person feels social pressure to 
perform a behaviour (subjective norm), and the 
degree to which a person feels he or she has control 
over performing the behaviour (PBC) together 
influence intention to perform specified behaviours 
(Ajzen, 1991).  
Underlying the TPB is the assumption that the 
antecedents of attitude, subjective norms, and 
perceived behavioural control are corresponding 
salient beliefs, which reflect an individual’s intention 
and subsequent behaviour (Ajzen, 1991). Attitudes 
are determined by the individual’s beliefs about the 
likely outcomes of performing the behaviour and the 
evaluations, either positive or negative, of these 
outcomes (behavioural beliefs). Subjective norms 
relate to the individual’s beliefs about important 
referents either approving or disapproving of a given 
behaviour (normative beliefs). Perceived behavioural 
control is based on the individual’s beliefs concerning 
the extent to which internal and external factors may 
inhibit or facilitate performance of a given behaviour 
(control beliefs) (Ajzen, 1991). 
Assessing the belief-based determinants of attitude, 
subjective norms, and perceived behavioural control 
allows researchers to establish the beliefs that 
differentiate those who perform a given behaviour 
from those who do not. A number of studies have 
utilised the knowledge of these underlying beliefs to 
increase our understanding of behaviour in adults 
(Rhodes, Blanchard, Courneya, & Plotnikoff, 2007); 
White, Terry, Troup, & Rempel, 2007). 
In light of fact that psychologists’ behaviours may 
be constrained by codes of conduct etc, it is possible 
that behavioural beliefs may relate more closely to 
willingness to recommend CATs or CAT 
practitioners than to intention. Willingness has been 
included in TPB based models previously; although, 
it is most frequently studied in the context of the 
Prototype Willingness Model (PWM) (Rivis, 
Sheeran, & Armitage, 2006). The PWM does not 
include PBC, but does include attitudes from the TPB 
and conceptualises norms in terms of perceptions of 
what significant others actually do as well as what 
significant others think the person should do (as 
proposed by the TPB). 
Using the TPB as a theoretical framework, the 
study aimed to investigate beliefs that differentiate 
those who are willing or intending to recommend 
CAT or CAT practitioners from those who are not.  
Specifically, the study assessed the beliefs relating to 
costs and benefits (behavioural beliefs), beliefs about 
the judgements of important referents (normative 
beliefs), and beliefs about inhibiting factors (control 
beliefs) for (a) recommending CATs to clients and 
(b) offering referrals to specific CAT practitioners. 
Such belief-based analyses allow a distinction 
between sub samples that can assist in informing 
education and future policy directions.  
Method 
Participants 
Surveys were distributed to approximately 250 
clinical psychologists, of which 122 (49%) were 
returned. Of the participants who returned the survey, 
34 (28%) were male and 88 (72%) were female. 
About half of all participants held a higher degree. 
Psychological practices included cognitive 
behavioural, psychodynamic, narrative, family 
systems, Jungian, and eclectic therapies.  
Procedure 
Psychologists were either contacted individually by 
phone and asked if they would be willing to 
participate in the research or permission to distribute 
surveys was arranged through hospitals or university 
counselling services. The surveys, along with an 
informed consent/information sheet and a replied 
paid envelope, were posted to psychologists who had 
indicated their willingness to participate. As an 
incentive to return the surveys, participants, were 
entered into a draw for one of three $50 Coles/Myer 
gift vouchers. 
Measures 
Two specific behaviours in relation to intending and 
willingness to integrate CAT into psychological 
practice were assessed. The behaviours were:  (1) 
offering recommendations for specific CAT therapies 
and (2) offering referrals, either written or verbal, to 
specific CAT practitioners. TPB variables were 
examined using items recommended by Ajzen 
(1991). Behavioural willingness and behavioural 
intention were both assessed on a seven-point Likert 
scale asking participants to indicate (1) whether they 
would [1] or would not [7] be willing to integrate 
CAT and (2) whether they  would [1] or would not [7] 
intend to integrate CAT according to each behaviour.  
For the TPB belief-based items, the behavioural, 
normative, and control beliefs were elicited from a 
pilot study (N = 12, comprised of both practising 
psychologists and psychology students), as outlined 
by Fishbein and Ajzen (1975), and incorporated into 
the quantitative survey. All belief-based items were 
scored on 7-point Likert scales, scored extremely 
unlikely (1) to extremely likely (7).   
Behavioural beliefs Behavioural beliefs were 
measured through four items (two benefits and two 
costs) elicited from the pilot study. Participants were 
asked to rate how likely specific outcomes would be 
if they integrated CAT into their psychological 
practice via (a) recommending CATs to clients and 
(b) offering referrals to CAT practitioners. Responses 
ranged from extremely unlikely [1] to extremely likely 
[7]. A typical item was ‘Being able to offer clients a 
more holistic practice’.  
Normative beliefs Normative beliefs were assessed 
with items elicited from the pilot study. Participants 
were asked to indicate how likely it is that four 
particular referents, for example, clients or 
employers, would think that they should integrate 
CAT by (a) recommending CATs to clients and (b) 
offering referrals to CAT practitioners.  
Control beliefs Three control beliefs for the 
behaviour of recommending CATs to clients and four 
control beliefs for the behaviour of referral to CAT 
practitioners were assessed with items elicited from 
the pilot study. Participants were asked to nominate 
how likely it was that particular factors would 
prevent them from recommending CATs to clients 
and offering referrals to CAT practitioners. Items 
were scored from extremely unlikely [1] to extremely 
likely [7] and included factors such as ‘Lack of 
scientific evidence in support of CAT’.  
Results 
For intention to recommend CATs to clients, the 
mean score was 3.61 (SD=1.87). For intention to 
offer referrals to CAT practitioners, the mean score 
was 2.98 (SD=1.82). This represented a significant 
difference (t=3.85, p<.001). For willingness to 
recommend CATs to clients, the mean score was 4.47 
(SD=1.81). For willingness to offer referrals to CAT 
practitioners, the mean score was 3.38 (SD=1.93), 
also representing a significant difference (t=6.07, 
p<.001). While willingness and intention were 
correlated for both recommending CATs to clients 
(r=.78) and offering referrals to CAT practitioners 
(r=.79), psychologists indicated a significantly 
greater willingness than intention for both 
recommending CATs to clients (t=3.53, p=.002) and 
for offering referrals to CAT practitioners (t=7.58, 
p<.001). 
MANOVA Results 
Recommending CAT One-way multivariate 
analyses of variance (MANOVAs) were conducted 
using high or low intention to recommend CATs to 
clients as the predictor variable. Scores of four or less 
on the seven point scale was categorised as low 
intention, while a score greater than four was 
categorised as high intention. The behavioural, 
normative, and control beliefs were the dependent 
variables.  Significant effects were found when 
assessed against Wilks’ criterion.  The first 
MANOVA explored the effect of behavioural beliefs, 
F(3, 119) = 8.77, p<.001, η2 =.24.  The second 
explored the the effect of normative beliefs, F(4, 111) 
= 4.35, p=.003, η2 = .14, and a third explored control 
beliefs, F(4, 119) = 13.81, p<.001, η2 =.26. To further 
elucidate the differences between groups, beliefs 
were examined at the univariate level. For 
discriminating between participants high or low on 
intention to recommend CATs to clients, three of the 
behavioural beliefs were able to significantly 
discriminate between the high and low groups. These 
beliefs included being able to offer a more holistic 
practice, allowing clients to choose their preferred 
practitioner, and compromising my professional 
practice. Two of the normative beliefs (clients and 
employers) were able to significantly discriminate 
between the high and low intention groups. All three 
control beliefs (e.g., lack of scientific evidence in 
support of CAT) were identified as significantly able 
to distinguish those intending to recommend CATs to 
clients from those who were not. The results of these 
univariate analyses are presented in Table 1. 
MANOVAs were also conducted using high or low 
willingness as the predictor variable. Cut-offs were 
the same as for intention. The behavioural and 
normative beliefs were the dependent variables. All 
analyses were significant according to Wilks’ 
criterion. The first MANOVA explored the effect of 
behavioural beliefs, F(4, 116) = 15.16, p<.001, η2 
=.35. The second explored the effect of normative 
beliefs, F(4, 110) = 8.06, p<.001, η2 =.23. All of the 
assessed behavioural (e.g., being able to offer a more 
holistic practice) and normative (e.g., clients) beliefs 
were able to significantly discriminate between 
participants high or low on willingness to recommend 
CATs to clients.  
Referral to CAT To understand whether there are 
belief based differences between those psychologists 
who do and do not intend to offer referrals to CAT 
practitioners, one-way MANOVAs were conducted 
using high or low intention as the predictor variable. 
(cut-offs were the same as for recommending CAT). 
The behavioural, normative, and control beliefs were 
the dependent variables.  Wilks’ Lamda was 
significant for the behavioural beliefs only, F(4, 113) 
= 6.32, p < .001, η 2 =.19. MANOVA results for the 
control, F(4, 119) = 0.95, p = .44 and normative 
beliefs,  F(4, 110) = 2.15, p = .08, were not 
significant. For discriminating between participants 
high or low on intention to offer referrals to CAT 
practitioners, three of the behavioural beliefs were 
able to significantly discriminate between the high 
and low groups. These included being able to offer a 
more holistic practice, compromising my professional 
practice, and having confidence in the practitioner 
referred to. Although the overall Wild’s Lambda was 
not significant for normative beliefs, professional 
organisations were able to significantly discriminate 
between the high and low groups. 
To understand whether there are belief based 
differences between those who are and are not willing 
to offer referrals to CAT practitioners, one-way 
MANOVAs were conducted using high or low 
willingness as the predictor (cut-offs as previously 
described). The behavioural and normative beliefs 
were the dependent variables.  All analyses were 
significant according to Wilks’ criterion.  The first 
MANOVA explored the effect of behavioural beliefs, 
F(4, 113) = 11.50, p < .001, η2 =.30, while the second 
explored the effect of normative beliefs, F(4, 110) = 
4.56, p = .002, η2 =.15. In comparison to the findings 
for recommending CAT, fewer beliefs discriminated 
between those high and low on willingness or 
intention to refer to CAT practitioners. Two 
behavioural beliefs were able to discriminate between 
participants high or low on willingness to refer to 
CAT practitioners. These were being able to offer a 
more holistic practice and concern about their 
professional reputation. Clients, employers and 
professional organisations were able to significantly 
discriminate between the high and low willingness 
groups. 
 
 
Table 1: Mean Differences in Beliefs for Those High or Low on Willingness or Intention to Integrate CAT 
 Recommending CAT Referral to CAT 
 Intention Willingness Intention Willingness 
Behavioural Belief Low  
n = 82 
High  
n = 37 
Low  
n = 46 
High  
n = 72 
Low  
n = 79 
High  
n = 36 
Low  
n = 75 
High  
n = 40 
Being able to offer a more holistic 
approach to therapy 4.76 5.97* 4.33 5.65* 4.66 5.23* 4.55 5.65* 
Not being able to follow up client 
progress with CATa 3.66 4.05 3.35 4.08* 3.86 4.33 3.85 4.30 
Enabling clients to choose their 
preferred CAT Practitioner 4.73 5.87* 4.30 5.58*     
Compromising my professional 
reputationa 4.10 4.92* 3.63 4.82* 3.71 5.06* 3.57 5.18* 
Having confidence in the 
practitioners recommended     4.30 5.11* 4.38 4.88 
Normative Beliefs n = 79 n = 34 n = 45 n = 67 n = 76 n = 36 n = 71 n = 41 
Clients 4.03 4.82* 3.58 4.72* 3.67 4.50 3.79 4.56* 
Complementary or alternative 
practitioners 5.62 5.94 5.24 6.06* 5.68 5.81 5.58 5.98 
Employers 2.30 3.38* 2.04 3.05* 2.58 3.31 2.38 3.56* 
Professional organisations 2.49 3.06 2.27 2.96* 2.41 3.11* 2.34 3.15* 
Control Belief n = 84 n = 37   n = 82 n = 39   
Lack of knowledge about relevant 
CATsa 2.06 3.05*   2.29 2.54   
Lack of knowledge about 
appropriate practitioners     2.20 2.23   
Lack of scientific evidence in 
support of CATa 1.95 3.46*   2.24 2.69   
Absence of clear legal/ 
professional bodies guidelinesa 2.20 3.30*   2.34 2.72   
*Bonferonni adjustments employed: p <.012 for 4 item scales, p <.016 for 3 item scales. a. Reverse scored. 
 
Discussion 
For willingness to recommend CATs to clients, all of 
the behavioural and normative belief items were able 
to discriminate between high and low scorers. For 
intention to recommend CATs to clients, three of the 
behavioural belief items, two of the normative belief 
items, and all three of the control belief items were 
able to discriminate between high and low scorers. 
While most items were able to discriminate 
between groups for recommending CATs to clients, 
fewer were able to discriminate between groups when 
they were asked about offering referrals to CAT 
practitioners. For willingness to offer referrals to 
CAT practitioners, two behavioural beliefs and three 
normative belief items were able to discriminate 
between high and low scorers. For intention to offer 
referrals to CAT practitioners, three behavioural 
beliefs and just one of the normative belief items 
were able to discriminate between groups. None of 
the control beliefs discriminated high or low 
intenders to offer referrals to CAT practitioners. This 
may indicate that offering referrals to CAT 
practitioners is seen by psychologists as a more 
complex issue than simply recommending the use of 
CATs in general.   
Two behavioural beliefs, the advantage of being 
able to offer a more holistic approach to therapy and 
concern with compromising their professional 
reputation, were able discriminate between 
psychologists for all groups, indicating that these are 
important concerns for psychologists. It is clear, 
however, that differing patterns of behavioural, 
normative, and control beliefs are relevant when 
considering either recommending CATs to clients or 
referring clients to CAT practitioners. The beliefs 
identified in the current study as able to discriminate 
between those high or low on willingness and 
intention can be targeted directly if seeking to initiate 
practice change amongst psychologists. For instance, 
should professional bodies wish to encourage 
psychologists to recommend or offer referrals to CAT 
or CAT practitioners, strategies to achieve this could 
highlight behavioural beliefs such as being able to 
offer a more holistic approach to therapy. To also 
achieve this aim, psychologists could be made aware 
of relevant scientific evidence, and could more 
clearly state appropriate guidelines. Likewise, if 
professional bodies wished to discourage CAT 
recommendations by psychologists, these beliefs 
could be targeted in an effort to highlight the costs.  
Finally, responses to the normative belief items 
demonstrated that psychologists perceive that their 
employers and professional organisations do not 
currently approve of CAT recommendation or 
referral. This result emerged despite more than half of 
the psychologists surveyed indicating their 
willingness to recommend CAT. It would, therefore, 
be appropriate to encourage a more open discourse 
among psychologists about CAT recommendation or 
referral to CAT practitioners. 
Findings from the current study indicate that 
psychologists consider their own attitudinal views 
and the inhibiting and facilitating factors about CAT , 
as well as the perceived approval from those who are 
important to them, in forming their intentions to 
recommend (or offer referrals for) CAT. Underlying 
beliefs which were elicited from interviews with 
practicing psychologists were able to discriminate 
between surveyed psychologists scoring high or low 
on willingness and intention for both recommending 
CATs to clients and offering referrals to clients to 
CAT practitioners. Given the increasing numbers of 
people using CAT to manage mental health disorder, 
this research represents the beginning of what is 
likely to be an ongoing investigation into the motives 
and directions for debate about CAT integration 
within the field of psychology.   
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